[SUBMIT: COMPLETED APPLICATION; TAX |
APPLICATION FOR PERMIT | Permit #:
BAYFIELD COUNTY, WiSCONSIN .

Ty bty oy i Umnm..

S ELETTE
0CT 08 2012

Refund:
INSTRUCTIONS: Mo permits will be issued until all fees are paid. m.mw&mﬁ OO NO S Refund
Checks are made payable to: Bayfield County Zoning Department. . 3_39 ant.
16 NGQT START CONSTRUCTION UNTIE ALL PERMITS HAVE BEEN I1S5UEDL TO APPLICANT. HOW UO | m... LL OUT THIS APPLICATION {vislt our website www.bayfiekicounty.org/

Owner's Name: City/State/Zi ._.mmmﬁ:onm Q.m\.

Wayne \“ @% ey @?&ﬁ%& Way North Oals HN 55727 | 765-0008

Address bf Property: City/State/Zip: Cell Phone:

2600 Kelsey Rol ma\ﬁm\ WI 5¢847
Contractor: Contractor Phone: Plpymber: Piumber Phone:
qve  ClhingTenson 795-2358 %&m«.&ﬁe&%@ d Lous 79% -3355

, Property Ownership}

Page(s} % A\w

Authorized Agent: (Person Signing Application on behalf of Owner(s)) ...»mm:n Phone: " Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
,.Dén. Q,Em.ﬁ:me} 104 -2358| 521,89 Lake KA, Bavaes | Kve e

PIN: (23 digits) mnncamnﬁon:gmzﬁ

Legal Description: {Use Tax Statement} 04- %Qa\b %\QIG% Qm\\ §ml§uw 7000 Volume

Lot{s) No. Block{s) No. | Subdivision:

Gov't Lot Lot(s) CSM Vol & Page

o H rowmshio Nw\h\ . Range W w Town of: mnw y ﬁ.w Lot Size _wumn.*mw Nﬁ

1/4, 1/4

\Kmm Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : is Property in Are Wetlands
S Z:2l creek or Landward side of Floodplain? i yes--coniinue —p .\\Q % o feet Floodplain Zone? Present?
SXsHareland: <pl . - - - y _
: 2 O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : XYes LiYes
b i yes-—continue —pp feet “INo X No

1 New Construction 0O 1-Story 0 Seasonal K1 O Municipal/City O City
¢ [ Addition/Alteration | X 1-Story +Loft | X YearRound | L] 2 O {New) Sanitary Specify Type: _ Zawell
bmﬁ% | O Conversion O 2-Story O C 3 ¥ Sanitary {Exists) mcmni?wm”g_n i
[* Relocate (existingbldgy | ©] Basement M 7 Privy {Pit) or i Vaulted {min 200 gallor)
" Run a Business on [0 No Basement 0 None [1 Portable {w/service contract)
Property [ Foundation G Compost Toilet
[ L i None

Length: 24 Width: 32 Height: ~/¢/

Length: Width: Height:

JEXisting Structares
‘Proposead Constriction::

Square
Footage:

O Principal Structure {first structure on property)
Residence {i.e. cahin, hunting shack, etc.}
with Loft
¥ Residential Use with a Porch
with (2™) Porch
with a Deck
with {2*) Deck
Commercial Use with Attached Garage

1

Bunkhouse w/ (O sanitary, or [ sleeping guarters, or T noo_::m & food prep facitities}

Mohbile Home (manufactured date)
Addition/Alteration (specify)
Accessory Building {specify) _
Accessory Building Addition/Alteration (specify)3! ﬁnnb?ﬁ greg —m.w

scleer] %x&_ /0

Special Use: (explain) hA..n.w ¢ .LD/\ 4

[ Municipal Use
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{
Conditional Use: (explain) {
Dther: (explain) {

0

FAHURE TO DBTAIN A PERMIT gr STARTING CONSTRUCTION WITHDUT A PERMIT WILL RESULT IN PENALTIES
qu declare that this application {incluting any accompanying information} has been examined by me (us) and to the best of my {our) knowledge and bellef it is true, correct and complete. 1{we] acknowledge that | {we}
am (are) responsible for the detail and accuracy of all infermation 1 {we} am lare) providing and that it will be relied upon by Bayfield County in determining whether to ssue a permit. | {we} further accept fiability which
‘Triay be d result of Bayfield County relying on this information | {we] am {are} providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the
‘above described property at any reasanable time for the purpose of inspection.

Date

icted on the Deed & Owners must sign or letter{s) of authorization must accompany this application}

I %

. you are signing on behalf of the owner{s) a letter of authorization must accompany this application)
o for mwﬁ%ﬁ% ? :
Addréss to'send ﬁm:.:ﬁ ANN me as alinge. o copy of Tax Statemen

{¥f thiere are gc#ﬁ_m Owner;

If «oc «mnmﬁz ﬂm«nrmmma wwm vwovmﬂé mmsu.qo '

>vw$ﬁ>2._‘ PLEASE COMPLETE PLOT vwbz ON mgmwmm mmum




DBraw or Sketch your Property {régardiess of what you areapplying for) _

Show Location of: Proposed Construction

Show / Indicate: Morth (N) on Plot Plan

Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

Show: All Existing Structures cn your Property

Show: (*) Well (w); {*) Septic Tank (5T); (*) Drain Field {DF); (¥) Holding Tank {HT) and/or {*} Privy {P)
Show any (*): (*) Lake; (¥} River; (*) Stream/Creek; or {*) Pond

Show any (*): (*} Wetlands; cor {*) Slopes over 20%

Please complete {1} — {7} above (prior o continuing)

(8) Sethacks: (measured to the closest point)

Sethack from the Centerline of Platted Road Q.m@ IS Feet Setback fram the Lake (ordinary high-water mark)
Setback from the Established Right-of-Way Sood Feet Setback from the River, Stream, Creek
4 Sethack from the Bank or Bluff
Setback from the Narth Lot Line St Feet L
Setback from the South Lot Line {50¢  Feet | | Setback from Wetland N H Feet
—
Sethack from the West Lot Line d ouad mnx A} Feet Setback from 20% Slope Area >\ Eu\ Feet
Sethack from the East Lot Line E\m b d \C_ Feet Elevation of Floodplain %\E Feet
13
Sethack to Septic Tank or Holding Tank Feet Setback to Well Feet
Setback to Drain Field 4 Feet
Sethack to Privy (Portable, Composting) Al Feet
Prior ta the placement or construction of a structura within ten {10] feet of the minimum required setback, the boundary fine from which the setback must be measured must be visihle from one previously surveyed cornar to the
ather previously surveyed corngr of marked by a licensed surveyer at the owner’s expense.
Prior to the placement or construction of a structure more than tan (16} feet but fess than thicty (30] feet fram the minimum required sethack, the boundary line Fram which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a khown corer within 500 feet of the proposed site of the structure, or must be
marken by a licensed surveyor at the owner's expanse.

(9) Stake or Mark Proposed Location(s} of New Construction, Septic Tank (ST}, Drain field {DF}, Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of issuance if Construction or Use has not begun.
For The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Required Te Enforce The Uniform Dwelling Code,
The local Town, S:mmm City, State or Federal agencies may also require permits.

# of bedrooms: er

e/ 49 03

suancenformation (County Use Only) | =TT o )5y 7 5

Reason m.u_. _umz_m_

Permiit Um.:wmn_ Emﬁmw

Permit _umﬁm. \O i% &@

JYes :ummm of x@noﬂ&
0 <mm mcmm&noﬂ_w:o& rozm:
Diyas :

mm:o: Reguired
.. Mitigation Attached

m_mamﬂc«m of _vamnc_: \\ \

Hold For Sanitary: [J Hold For TRA: D Hold For affidavit: 3§ | Hold For Fees: []

T \QEm &‘ N.QQ%\W

Ty I2

®®January 2012




Soil Test County . i
No: 2Ll ~0 3 Permit No: Nﬁ@ aDT\ :

,m:.ova& Os&@. 5 Zmb ,,

Wasgne &+ fhavy D, Ca ~ter County: Bayfield

Address of Property Property Location:
2006 _Ammm&i E& Vi s & T “4YNR 9 n,%ﬂ
Property Owner’s Mailing Address Township Gov, Lot # B
314 Oakiwosd Tervacy Pl £.0.G
ﬂv&\ State ,, . Zip Code Phone Number | Lot# pj efzp? & | Block #: wz_um_sm_o: Name or j;
Vadnais Lm:% MN | §Si27 2055235 | aset S ler 9 CSM #:

L] state Owned Parcel ID bl —OO4 ~ A-H oG- oif —;
{1 Public (Explain the use/purpose ) Tax Number(s): )
_@ 1 or N Humﬁ:_% Dwelling - No. of Bedrooms 3 C5~009-0Ta00
PERMIT: (Chock only ofic bo on line A7 Check box on line By if applicable)

A) D New _H_ Replacement @ County Private Interceptor

_|||_ Reconnection 2. _H_ Repair 3. D Revision *H D Transfer of Owner (List Previous Owner below)

B)

C) D Pit Privy _H_ Vault Privy  (Vault size: gallons or cubic yards)

_H_ Portable Privy (Temporary Use Only) _H_ Composting Toilets D Incinerating Toilet

BSORPTION SYSTEM INFORMATIOR
1. Gallons 2. >,cmo€ Area 3. Absorp. 4. Loading Rate Perc. Rate 6. System 7. Final Grade
Per Day Required (Sq.Ft.) | AreaProposed | (Gals./Day / Sq.Ft.) {Min. Inch} m_m< (Feet) Elev. Qumma
iy 245" | Saviybsde - %7 — L g T 9
nmﬁmQQ :
In Gallons Total # of Manufacturer’s { Prefab. Site Steel Fiber- Plastic Exper.
New Existing Gallens | Tanks | Name Concrete Constructed glass App.

Tanks Tanks
(o0 reco g Rias s s VA

Septic Tank er-Helding
Jank.

Lift Pump Tank / Siphon
Chamber

| I the undersigned, assume responsibility for installation of the onsite sewage system shown on the attached plans.
M:EMMV\ Oyner’s Name: %95 Plumber’s / ﬁ Signature: (No Stamps) | MP/MPREW No:
éﬁ%h\m\\(ﬂﬁ nm,MJJW () 22 (St b
Plumber’s Address: (Street, @W te, Nﬁ Ooa& , Home Phone: Business Phone: .
@ Mwoﬁ Ll m.r\ g2y J15- 198 ~3385¢

_H_ Disapproved
D Owner Given Initial
Adverse Determination

Sanitary Permit/Transfer Fee:

,m 8 1O -1 71

Date Issued

|0-3-18

Issuing Agent’s Signature / Date:

Froidod 1074

E Approved

Plot Plan on reverse side
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